NO, OF COPIES RECEIVED

DISTRIBUT ION

OPERATOR

/

!
PRORATION OFFICE |

NEW MEXICO Ol CONSERVATION CCIANLSSICHN

Form C-104

SANTA FE /i . REGQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE i / [— AND Eifective 1-]-5%
u.s.G.5. : _; AUTHORIZATION TO TRANSPORT CIL AND NATUFR AL TAS
LAND OFFICE L
TRANSPORTER l OI_L—Y——;—;——E
| GAsS : !

v Lperator

EL PASO OIL & GAS COMPANY

Address

L

P. O. Box 1360, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)

New Ve!l ! Change in Transporter cof:

Cther (Please explain}

|
i
t
i
1

Recompletion D Oil D Dry Gas E
Change In Cwnershz,:@] Casinghead Gas D Condensate i_] i EFFECTIVE ]‘—XNU[&RY 1, 1969

1f change of ownership give name
and address of previous owner

EL PASO PRODUCTS COMPANY,

P. O. Box 1560, Farmington, New Mexico §740]

II. DESCRIPTION OF WELL AND LEASE

, Lease Name

|

Weil No.! Fool Namxe, including Formation

i Kinc ¢f _ease Fedefal ease .lc.

i

Delhi Taylor ' 5 | Basin Dakota | State, Federal c7 Fee SF-079679
Locction
Unit Letter A 790 Feet From The North Line and 790 Feet From Tre East
Line of Seciion 17 Township 26 North Range 11 West , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Ncire of Authorized Transporter of Oil or Condensate [ Xj

t
: Inland Corporation

i Adcress (Give address o which approved copy of this Jorm is 1o be senty

P. O. Box 1528, Farmington, N. M. 87401

Micre oi Asthorized Transporter of Casinghead Gas [ or Dry Gas (X . Address {Give address to which cpprcvea copy of this form is lo be sent) i
. : , | ) . i
El Paso Natural Gas Company P P. Q. Box 990, Farmingron, N. M. 8740]
, : Unit | Sec. " Twp. "Rge. 1s gas aciuaily connected? | Wher

1f well produces oil cr liquids,

. . f A
Give locctiion of tarks. i Vot |

i

17 6N ¢« 11W

!
i

Yes

10-13-60

If this production is commingled with that from any other lease or pool,

1V. QOMPLETION DATA

give commingling order number:

» Oll Well

|

' Gas Weu

Designate Type of Completion — (X) D ¢

i
1

)
]

New Weil " Werkover Deepen
1

i
1
! )
|

Date Spudded | Date Compl. Ready to Prod.

. Total Depth

Elevations (DF, RKB, RT, GR, etc.,

i Name of Producing Formaticn

' Top Cii/Gas Pay
|
i

Perforaticns

Depin wasing {nce

TUBING, CASING, AND CEMENTING RE

CCRD

HOLE SIZE CASING & TUBING SIZE

DERPTH SET SACKS CEMENT

i
T
]
!
|
|
i

1
'

t

| !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

cble for this de

(Test must be cfter recovery of ¢
'

Sii QN

tcl volume of lec

- U
c must be equal 1o Cr exceed top-gliqus
24 hours) Lo N

4

pth or be for jul

Cate First New Cil Run To Tanks Dgte of Test

Producing Methed (Flow, pump, §as lijt, etc.)

Croke Size

Length of Test i Tuding Pressure | Casing Pressure '
| : i |
] ' i i |
i Actual Pred, During Test Cii-Bbls. | Water-3bls. i Gas-MCF O B AR !
1 '\. _ - !
l Y 3 J
. . P
GAS WELL
Actua: Prec, Test-MCF/D Lengtn of Test Bbls. Cordenscis/MMTF

Testing Methcd (pitot, back pr.) L Tubing Pressure (shut-in)

i

Casing Pressure (S‘m‘.‘;-in)

V1. CERTIFICATE OF COMPLIANCE

iz
Gaal

1 hereby certify that the rules and reg ions of the Oil Conservation
Commission nave been complied with and that the informaticn given

above is true and complete to the best of my knowledge and belief.

s
4

M/{'//’}M
< (Siznatur
Agent
(Title)
January 20, 1969

(Datej

¢)

OlL CONSERVATION COMMISSION

JAN 2 4 1513
| aPPROVED o
3 sy __Original Signed by Emery C. Arnoic
! SUPERVISOR DIST. #3
P TITLE

This form is to be filed in compliance with RULE 1104,

If s is a request for alloweble for & rewly drilled or deepened
well, this form must &2 accompaniad by a tabulation cf the deviation
teats teken on the well in accordance with RULE 111,

All sectiona of thic form must be filiad out completsly for allows
able on new and recomplsted wells.

Fill out only Sectionz I, II, III, and VI for char
well name or number, or transporier or ciner such change

Separate rorms C-104 must be filed for each pool in multiply
completed wells.

rthi

ol




